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Resources

Legend

Modifier 1 Position

U3 — HCBS STAR+PLUS Waiver Member

U7 — Non-STAR+PLUS Waiver Member

Modifier 3 Position

U3 — HCBS STAR+PLUS Waiver Member (CFC)

U7 — Non-HCBS Member (CFC)
Modifier 4 Position

UC — Consumer Directed Services

US — Service Delivery Option

Reference:
https://rad.hhs.texas.gov/sites/rad/files/do

cuments/long-term-svcs/2016/2016-07-
amh-rates.pdf
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Acronym Description

AFC Adult Foster Care

AO Agency Option

CDS Consumer Directed Services

CFC Community First Choice

DAHS Day Activity Health Services

EA Employment Assistance

ERS Emergency Response Services

HAB Habilitation

HDM Home Delivered Meals

HCBS Home and Community Based Services Waiver
MAO Medical Assistance Only

MOw Meals on Wheels

Non-HCBS Non-Home and Community Based Services Waiver
PAS Personal Assistance Services

PRO SUP Protective Supervision

SE Supported Employment

SN-LVN Skilled Nursing Licensed Vocational Nurse
SN-RN Skilled Nursing Registered Nurse

SRO Service Responsibility Option



https://rad.hhs.texas.gov/sites/rad/files/doc
https://rad.hhs.texas.gov/sites/rad/files/documents/long-term-svcs/2016/2016-07-amh-rates.pdf

Personal Assistance Services — Agency Model (HCBS) Rates — Effective 9/1/19

MAO Only HCPCS: S5125 Modifier: U3 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $2.89 Level 18 $3.11
Level 1 $2.90 Level 19 $3.13
Level 2 $2.91 Level 20 $3.14
Level 3 $2.93 Level 21 $3.15
Level 4 $2.94 Level 22 $3.16
Level 5 $2.95 Level 23 $3.18
Level 6 $2.96 Level 24 $3.19
Level 7 $2.98 Level 25 $3.20
Level 8 $2.99 Level 26 $3.21
Level 9 $3.00 Level 27 $3.23
Level 10 $3.01 Level 28 $3.24
Level 11 $3.03 Level 29 $3.25
Level 12 $3.04 Level 30 $3.26
Level 13 $3.05 Level 31 $3.28
Level 14 $3.06 Level 32 $3.29
Level 15 $3.08 Level 33 $3.30
Level 16 $3.09 Level 34 $3.31
Level 17 $3.10 Level 35 $3.33
Eff 9/1/13 $69.82
PS3 Provider
Eff 1/1/14 $68.28
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Protective Supervision — Agency Model (HCBS) Rates — Effective 9/1/19

HCPCS: S5125 Modifier: U3 Ul 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $2.84 Level 18 $3.06
Level 1 $2.85 Level 19 $3.08
Level 2 $2.86 Level 20 $3.09
Level 3 $2.88 Level 21 $3.10
Level 4 $2.89 Level 22 $3.11
Level 5 $2.90 Level 23 $3.13
Level 6 S2.91 Level 24 S$3.14
Level 7 $2.93 Level 25 $3.15
Level 8 $2.94 Level 26 S3.16
Level 9 $2.95 Level 27 $3.18
Level 10 $2.96 Level 28 $3.19
Level 11 $2.98 Level 29 $3.20
Level 12 $2.99 Level 30 $3.21
Level 13 $3.00 Level 31 $3.23
Level 14 $3.01 Level 32 $3.24
Level 15 $3.03 Level 33 $3.25
Level 16 $3.04 Level 34 $3.26
Level 17 $3.05 Level 35 $3.28

o BB MOLINA
al

HEALTHCARE




Personal Assistance Services — Agency Model (Non-HCBS) Rates — Effective 9/1/19

HCPCS: S5125 Modifier: U5 1 unit = 15 minutes
PARTICIPANT LEVEL (inclulji:Esl\L:E:nZ:ZErates) PARTICIPANT LEVEL (inclui:ilizﬁznlt:z:iates)

Nonparticipant $2.84 Level 18 $3.06
Level 1 $2.85 Level 19 $3.08
Level 2 $2.86 Level 20 $3.09
Level 3 $2.88 Level 21 $3.10
Level 4 $2.89 Level 22 S3.11
Level 5 $2.90 Level 23 $3.13
Level 6 $2.91 Level 24 S3.14
Level 7 $2.93 Level 25 $3.15
Level 8 $2.94 Level 26 $3.16
Level 9 $2.95 Level 27 $3.18
Level 10 $2.96 Level 28 $3.19
Level 11 $2.98 Level 29 $3.20
Level 12 $2.99 Level 30 $3.21
Level 13 $3.00 Level 31 $3.23
Level 14 $3.01 Level 32 $3.24
Level 15 $3.03 Level 33 $3.25
Level 16 $3.04 Level 34 $3.26
Level 17 $3.05 Level 35 $3.28

SERVICE DESCRIPTION

PAS Agency Model
(Non-CBA)

HCPCS CODE MOD 1 BLENDED RATE PAYMENT

Members

(0.95* Medicaid Rate for Non-Priority Members + 0.05* Medicaid Rate for Priority

MOLINA

HEALTHCARE




Community First Choice for Children under 21 — Effective 6/1/16

Description MOD1 MOD2 MOD3 MOD4 UNITS

T1019 | CFC PCS Only — Agency Model ub 15 minutes = 1 unit
CFC-Personal Care (PCS), CFC PCS Only — Consumer . .
only attendant care for 71019 Directed Services Model us 15 minutes =1 unit
members 20 and
younger

CFC PCS Only — Service

T1019
Responsibility Option Model

Ul 15 minutes = 1 unit

T1019 | CFC HAB — Agency Model U9 15 minutes = 1 unit

len e B -
Habilitation and PCS T1019 CFC HAB — Consumer ua 15 minutes = 1 unit

(HAB) for members 20 Directed Services Model
and younger

CFC HAB — Service
T1019 U2 15 minutes = 1 unit
Responsibility Option Model
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Personal Assistance Services — Agency Model (HCBS) (CFC) Rates — Effective 9/1/19

HCPCS: S5125 Modifier: U3 U7 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.19 Level 18 $3.41
Level 1 $3.20 Level 19 $3.43
Level 2 $3.21 Level 20 S3.44
Level 3 $3.23 Level 21 $3.45
Level 4 $3.24 Level 22 $3.46
Level 5 $3.25 Level 23 $3.48
Level 6 $3.26 Level 24 $3.49
Level 7 $3.28 Level 25 $3.50
Level 8 $3.29 Level 26 $3.51
Level 9 $3.30 Level 27 $3.53
Level 10 $3.31 Level 28 $3.54
Level 11 $3.33 Level 29 $3.55
Level 12 S3.34 Level 30 $3.56
Level 13 $3.35 Level 31 $3.58
Level 14 $3.36 Level 32 $3.59
Level 15 $3.38 Level 33 $3.60
Level 16 $3.39 Level 34 $3.61
Level 17 $3.40 Level 35 $3.63
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Personal Assistance Services — Consumer Directed Services (CDS) (HCBS) (CFC)
Rates — Effective 12/1/2022

HCPCS: S5125 Modifier: U3 U7 UC 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.19 Level 18 $3.41
Level 1 $3.20 Level 19 $3.43
Level 2 $3.21 Level 20 S3.44
Level 3 $3.23 Level 21 $3.45
Level 4 $3.24 Level 22 $3.46
Level 5 $3.25 Level 23 $3.48
Level 6 $3.26 Level 24 $3.49
Level 7 $3.28 Level 25 $3.50
Level 8 $3.29 Level 26 $3.51
Level 9 $3.30 Level 27 $3.53
Level 10 $3.31 Level 28 $3.54
Level 11 $3.33 Level 29 $3.55
Level 12 $3.34 Level 30 $3.56
Level 13 $3.35 Level 31 $3.58
Level 14 $3.36 Level 32 $3.59
Level 15 $3.38 Level 33 $3.60
Level 16 $3.39 Level 34 $3.61
Level 17 $3.40 Level 35 $3.63
T2040 Add’l code to be added to CDS Services U3 15 minutes = 1 unit $1.00
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Personal Assistance Services — Service Responsibility Option (SRO) (HCBS) (CFC)
Rates — Effective 9/1/19

HCPCS: S5125 Modifier: U3 UD U7 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.19 Level 18 $3.41
Level 1 $3.20 Level 19 $3.43
Level 2 $3.21 Level 20 S3.44
Level 3 $3.23 Level 21 $3.45
Level 4 $3.24 Level 22 $3.46
Level 5 $3.25 Level 23 $3.48
Level 6 $3.26 Level 24 $3.49
Level 7 $3.28 Level 25 $3.50
Level 8 $3.29 Level 26 $3.51
Level 9 $3.30 Level 27 $3.53
Level 10 $3.31 Level 28 $3.54
Level 11 $3.33 Level 29 $3.55
Level 12 $3.34 Level 30 $3.56
Level 13 $3.35 Level 31 $3.58
Level 14 $3.36 Level 32 $3.59
Level 15 $3.38 Level 33 $3.60
Level 16 $3.39 Level 34 $3.61
Level 17 $3.40 Level 35 $3.63
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Personal Assistance Services — Agency Model (Non-HCBS) (CFC)
Rates — Effective 9/1/19

HCPCS: S5125 Modifier: U5 U7 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.19 Level 18 $3.41
Level 1 $3.20 Level 19 $3.43
Level 2 $3.21 Level 20 $3.44
Level 3 $3.23 Level 21 $3.45
Level 4 S3.24 Level 22 $3.46
Level 5 $3.25 Level 23 $3.48
Level 6 $3.26 Level 24 $3.49
Level 7 $3.28 Level 25 $3.50
Level 8 $3.29 Level 26 $3.51
Level 9 $3.30 Level 27 $3.53
Level 10 $3.31 Level 28 $3.54
Level 11 $3.33 Level 29 $3.55
Level 12 S3.34 Level 30 $3.56
Level 13 $3.35 Level 31 $3.58
Level 14 $3.36 Level 32 $3.59
Level 15 $3.38 Level 33 $3.60
Level 16 $3.39 Level 34 $3.61
Level 17 $3.40 Level 35 $3.63
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Personal Assistance Services — Consumer Directed Services (CDS) (Non-HCBS)
(CFC) Rates — Effective 12/1/2022

HCPCS: S5125 Modifier: U5 U7 UC 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.19 Level 18 $3.41
Level 1 $3.20 Level 19 $3.43
Level 2 $3.21 Level 20 S3.44
Level 3 $3.23 Level 21 $3.45
Level 4 $3.24 Level 22 $3.46
Level 5 $3.25 Level 23 $3.48
Level 6 $3.26 Level 24 $3.49
Level 7 $3.28 Level 25 $3.50
Level 8 $3.29 Level 26 $3.51
Level 9 $3.30 Level 27 $3.53
Level 10 $3.31 Level 28 $3.54
Level 11 $3.33 Level 29 $3.55
Level 12 $3.34 Level 30 $3.56
Level 13 $3.35 Level 31 $3.58
Level 14 $3.36 Level 32 $3.59
Level 15 $3.38 Level 33 $3.60
Level 16 $3.39 Level 34 $3.61
Level 17 $3.40 Level 35 $3.63
T2040 Add’l code to be added to CDS Services U3 15 minutes = 1 unit $1.00
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Personal Assistance Services — Service Responsibility Option (Non-HCBS) (CFC)
Rates — Effective 12/1/22

HCPCS: S5125 Modifier: U5 U7 UD 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.19 Level 18 $3.41
Level 1 $3.20 Level 19 $3.43
Level 2 $3.21 Level 20 $3.44
Level 3 $3.23 Level 21 $3.45
Level 4 S3.24 Level 22 $3.46
Level 5 $3.25 Level 23 $3.48
Level 6 $3.26 Level 24 $3.49
Level 7 $3.28 Level 25 $3.50
Level 8 $3.29 Level 26 $3.51
Level 9 $3.30 Level 27 $3.53
Level 10 $3.31 Level 28 $3.54
Level 11 $3.33 Level 29 $3.55
Level 12 S3.34 Level 30 $3.56
Level 13 $3.35 Level 31 $3.58
Level 14 $3.36 Level 32 $3.59
Level 15 $3.38 Level 33 $3.60
Level 16 $3.39 Level 34 $3.61
Level 17 $3.40 Level 35 $3.63
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Habilitation — Agency Model (HCBS) (CFC) Rates — Effective 9/1/19

HCPCS: T2017 Modifier: U3 U7 UC 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.20 Level 18 $3.43
Level 1 $3.21 Level 19 S3.44
Level 2 $3.23 Level 20 $3.45
Level 3 $3.24 Level 21 $3.46
Level 4 $3.25 Level 22 $3.48
Level 5 $3.26 Level 23 $3.49
Level 6 $3.28 Level 24 $3.50
Level 7 $3.29 Level 25 $3.51
Level 8 $3.30 Level 26 $3.53
Level 9 $3.31 Level 27 $3.54
Level 10 $3.33 Level 28 $3.55
Level 11 $3.34 Level 29 $3.56
Level 12 $3.35 Level 30 $3.58
Level 13 $3.36 Level 31 $3.59
Level 14 $3.38 Level 32 $3.60
Level 15 $3.39 Level 33 $3.61
Level 16 $3.40 Level 34 $3.63
Level 17 $3.41 Level 35 S3.64
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Habilitation — Consumer Directed Services (HCBS) (CFC) Rates — Effective 9/1/19

HCPCS: T2017 Modifier: U3 U7 UC 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.20 Level 18 $3.43
Level 1 $3.21 Level 19 S3.44
Level 2 $3.23 Level 20 $3.45
Level 3 $3.24 Level 21 $3.46
Level 4 $3.25 Level 22 $3.48
Level 5 $3.26 Level 23 $3.49
Level 6 $3.28 Level 24 $3.50
Level 7 $3.29 Level 25 $3.51
Level 8 $3.30 Level 26 $3.53
Level 9 $3.31 Level 27 $3.54
Level 10 $3.33 Level 28 $3.55
Level 11 $3.34 Level 29 $3.56
Level 12 $3.35 Level 30 $3.58
Level 13 $3.36 Level 31 $3.59
Level 14 $3.38 Level 32 $3.60
Level 15 $3.39 Level 33 $3.61
Level 16 $3.40 Level 34 $3.63
Level 17 $3.41 Level 35 S3.64
T2040 Add’l code to be added to CDS Services U3 15 minutes = 1 unit $1.00
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Habilitation — Service Responsibility Option (HCBS) (CFC) Rates — Effective 9/1/19

HCPCS: T2017 Modifier: U3 U7 UD 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.20 Level 18 $3.43
Level 1 $3.21 Level 19 S3.44
Level 2 $3.23 Level 20 $3.45
Level 3 $3.24 Level 21 $3.46
Level 4 $3.25 Level 22 $3.48
Level 5 $3.26 Level 23 $3.49
Level 6 $3.28 Level 24 $3.50
Level 7 $3.29 Level 25 $3.51
Level 8 $3.30 Level 26 $3.53
Level 9 $3.31 Level 27 $3.54
Level 10 $3.33 Level 28 $3.55
Level 11 $3.34 Level 29 $3.56
Level 12 $3.35 Level 30 $3.58
Level 13 $3.36 Level 31 $3.59
Level 14 $3.38 Level 32 $3.60
Level 15 $3.39 Level 33 $3.61
Level 16 $3.40 Level 34 $3.63
Level 17 $3.41 Level 35 S3.64
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Habilitation — Agency Model (Non-HCBS) (CFC) Rates — Effective 9/1/19

HCPCS: T2017 Modifier: U5 U7 UC 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.20 Level 18 $3.43
Level 1 $3.21 Level 19 S3.44
Level 2 $3.23 Level 20 $3.45
Level 3 $3.24 Level 21 $3.46
Level 4 $3.25 Level 22 $3.48
Level 5 $3.26 Level 23 $3.49
Level 6 $3.28 Level 24 $3.50
Level 7 $3.29 Level 25 $3.51
Level 8 $3.30 Level 26 $3.53
Level 9 $3.31 Level 27 $3.54
Level 10 $3.33 Level 28 $3.55
Level 11 $3.34 Level 29 $3.56
Level 12 $3.35 Level 30 $3.58
Level 13 $3.36 Level 31 $3.59
Level 14 $3.38 Level 32 $3.60
Level 15 $3.39 Level 33 $3.61
Level 16 $3.40 Level 34 $3.63
Level 17 $3.41 Level 35 S3.64
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Habilitation — Consumer Directed Services (Non-HCBS) (CFC) Rates — Effective 9/1/19

HCPCS: T2017 Modifier: U5 U7 UC 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.20 Level 18 $3.43
Level 1 $3.21 Level 19 S3.44
Level 2 $3.23 Level 20 $3.45
Level 3 $3.24 Level 21 $3.46
Level 4 $3.25 Level 22 $3.48
Level 5 $3.26 Level 23 $3.49
Level 6 $3.28 Level 24 $3.50
Level 7 $3.29 Level 25 $3.51
Level 8 $3.30 Level 26 $3.53
Level 9 $3.31 Level 27 $3.54
Level 10 $3.33 Level 28 $3.55
Level 11 $3.34 Level 29 $3.56
Level 12 $3.35 Level 30 $3.58
Level 13 $3.36 Level 31 $3.59
Level 14 $3.38 Level 32 $3.60
Level 15 $3.39 Level 33 $3.61
Level 16 $3.40 Level 34 $3.63
Level 17 $3.41 Level 35 S3.64
T2040 Add’l code to be added to CDS Services U3 15 minutes = 1 unit $1.00
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Habilitation — Service Responsibility Option (Non-HCBS) (CFC) Rates —
Effective 9/1/19

HCPCS: T2017 Modifier: U5 U7 UD 1 unit = 15 minutes
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $3.20 Level 18 $3.43
Level 1 $3.21 Level 19 S3.44
Level 2 $3.23 Level 20 $3.45
Level 3 $3.24 Level 21 $3.46
Level 4 $3.25 Level 22 $3.48
Level 5 $3.26 Level 23 $3.49
Level 6 $3.28 Level 24 $3.50
Level 7 $3.29 Level 25 $3.51
Level 8 $3.30 Level 26 $3.53
Level 9 $3.31 Level 27 $3.54
Level 10 $3.33 Level 28 $3.55
Level 11 $3.34 Level 29 $3.56
Level 12 $3.35 Level 30 $3.58
Level 13 $3.36 Level 31 $3.59
Level 14 $3.38 Level 32 $3.60
Level 15 $3.39 Level 33 $3.61
Level 16 $3.40 Level 34 $3.63
Level 17 $3.41 Level 35 S3.64

o BB MOLINA
al

HEALTHCARE




ERS Rates — MAO Only

CODE WAIVER MOD 1 MOD 2 RATE EFFECTIVE DATE

S5161 WAIVER u3 $29.76 | Effective 12/1/2022

S5161 NON WAIVER u7 u7 $29.76 | Effective 3/1/14 via Value Added Services

ERS Rates — CFC Only

CODE WAIVER MOD 1 MOD 2 MOD 3 MOD 4 UNITS RATE
Emergency Response Services (Monthly) B .

S5161 (HBCS) (CFC) u3 u7 1 month =1 unit $29.76
Emergency Response Services (Monthly) B .

S5161 (Non-HCBS) (CFC) us u7 1 month =1 unit $29.76

Support Consultation

WAIVER MOD 2 MOD 3 MOD 4 UNITS
T2041 Support Consultation (HCBS) U3 U3 1 hour =1 unit $15.37
T2041 Support Consultation (HCBS) (CFC) U3 U3 u3 1 hour =1 unit $15.37
T2041 Support Consultation (Non-HCBS) (CFC) u7 u7 u7 1 hour =1 unit $15.37
MO




Day Activity & Health Services Rates — Effective 9/1/19

HCPCS: S5101 1 unit = 3-5 hours 2 units = 6 hours or more
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant S14.41 Level 18 $15.31
Level 1 $14.46 Level 19 $15.36
Level 2 $14.51 Level 20 $15.41
Level 3 S14.56 Level 21 $15.46
Level 4 S14.61 Level 22 $15.51
Level 5 S14.66 Level 23 $15.56
Level 6 $14.71 Level 24 $15.61
Level 7 S14.76 Level 25 $15.66
Level 8 $14.81 Level 26 $15.71
Level 9 $14.86 Level 27 $15.76
Level 10 $14.91 Level 28 $15.81
Level 11 $14.96 Level 29 $15.86
Level 12 $15.01 Level 30 $15.91
Level 13 $15.06 Level 31 $15.96
Level 14 $15.11 Level 32 $16.01
Level 15 $15.16 Level 33 $16.06
Level 16 $15.21 Level 34 $16.11
Level 17 $15.26 Level 35 $16.16
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Supportive Employment — Agency Option (HCBS)

HCPCS: T2025 MODIFIER: U3 U3 1 unit =1 hour
PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Nonparticipant $26.07 Level 18 $26.97
Level 1 $26.12 Level 19 $27.02
Level 2 $26.17 Level 20 $27.07
Level 3 $26.22 Level 21 $27.12
Level 4 $26.27 Level 22 $27.17
Level 5 $26.32 Level 23 $27.22
Level 6 $26.37 Level 24 §27.27
Level 7 $26.42 Level 25 $27.32
Level 8 $26.47 Level 26 $27.37
Level 9 $26.52 Level 27 $27.42
Level 10 $26.57 Level 28 S27.47
Level 11 $26.62 Level 29 $27.52
Level 12 $26.67 Level 30 $27.57
Level 13 $26.72 Level 31 $27.62
Level 14 $26.77 Level 32 $27.67
Level 15 $26.82 Level 33 $27.72
Level 16 $26.87 Level 34 $27.77
Level 17 $26.92 Level 35 $27.82
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Supportive Employment and Employment Assistance — Consumer Directed Services

Option (CDS) (HCBYS)

CODE WAIVER MOD 1 MOD 2 MOD 3 MOD 4 UNITS RATE
H2025 Supportive Employment (CDS) (HCBS) u3 uc 15 minutes = 1 unit | $25.27
H2023 Employment Assistance (CDS) (HCBS) U3 uc 15 minutes = 1 unit | $25.27
T2040 Add’l code to be added to CDS Services u7 1 hour =1 unit $1.00

Supportive Employment and Employment Assistance — Service Responsibility Option

(CDS) (HCBS)

CODE WAIVER MOD 1 MOD 2 MOD 3 MOD 4 UNITS RATE

H2025 Supportive Employment (SRO) (HCBS) u3 ub 15 minutes = 1 unit | $25.27

H2023 Employment Assistance (SRO) (HCBS) U3 ub 15 minutes = 1 unit | $25.27
MOLINA 22
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CDS Rates - Both HCPCS codes MUST be on the authorization for claims to pay appropriately.

CODE WAIVER/NON-WAIVER MODIFIER RATE ADMIN FEE

S5125 WAIVER u3suc $2.82

T2040 WAIVER u3 $1.00

S5125 PROTECTIVE SUPERVISION u3suiuc $2.78 Effective 12/1/22
T2040 PROTECTIVE SUPERVISION u3 $1.00

S2125 NON-WAIVER usucC $2.64

T2040 NON-WAIVER u7 $1.00

T1005 RESPITE u3suc $2.78

T2040 RESPITE u3 $1.00

S9124 LVN-SN u3suc $28.69 Effective 12/1/22
S9131 PHYSICAL THERAPY u3suc $77.43 Effective 12/1/22
T2040 WAIVER u3 $1.00

$9128 SPEECH THERAPY U3uc §72.95 Effective 12/1/22
T2040 WAIVER u3 $1.00

$9129 OCCUPATIONAL THERAPY U3ucC $76.29 Effective 12/1/22
T2040 WAIVER u3 $1.00

§7532 COGNITIVE REHABILITATION THERAPY U3ucC $78.53 Effective 12/1/22
T2040 WAIVER u3 $1.00

*1 Authorization with 2-line items. Authorization needs to SERVICE HCPCS MODIFIER
include the service type plus units and T2040 code with the

same amount of units as the service. Admin fee is paid $1.00 WAIVER 12040 U3

per T2040 units authorized.

*No longer need to manual price Authorizations NON-WAIVER T2040 u7
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SRO Rates

HCPCS DESCRIPTION WAIVER/ NON-WAIVER MODIFIER RATE
$5125 PAS WAIVER U3U7UD $2.86 NO”'Wai"erSELeESE)‘fNRate Level O

Non-Waiver Blended Rate Level O
S5125 PAS — PROTECTIVE SUPERVISION WAIVER U3uluD $2.80 see below

Effective December 1, 2022
S5125 PAS NON-WAIVER usub $2.80
T1005 RESPITE WAIVER u3 $2.51
S9123 RN NURSING WAIVER U3ubD $43.39 Effective December 1, 2022
S9124 LVN NURSING WAIVER U3ubD $29.69 Effective December 1, 2022
S9131 PHYSICAL THERAPY WAIVER u3ubD $77.43 Effective December 1, 2022
$9128 SPEECH THERAPY WAIVER U3ubD $76.29 Effective December 1, 2022
S9129 OCCUPATIONAL THERAPY WAIVER u3ubD $§72.95 Effective December 1, 2022
S7532 COGNITIVE REHABILITATION WAIVER u3sub $78.53 Effective December 1, 2022
THERAPY

H2025 SUPPORTIVE EMPLOYMENT WAIVER u3ubD $32.10 Effective December 1, 2022
H2023 EMPLOYMENT ASSISTANCE WAIVER u3ucC $32.10 Effective December 1, 2022
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Therapies

HCPCS DESCRIPTION WAIVER/ NON-WAIVER  MODIFIER RATE EFFECTIVE DATE
S9131 PHYSICAL THERAPY WAIVER U3 $77.43 12/1/2022
59128 SPEECH THERAPY WAIVER u3 $76.29 12/1/2022
$9129 OCCUPATIONAL THERAPY WAIVER u3 $72.95 12/1/2022
S7532 COGNITIVE REHABILITATION THERAPY WAIVER u3 $79.53 12/1/22

See CDS and SRO charts for rates and codes.

Assisted Living Facility Pay Rates
Assisted Living — Apartment — Single Occupancy | 1 day = 1 unit

RESPITE DAILY RATE

HCPCS MOD1 MOD2 MOD3 MOD4  LEVEL RUG LEVEL TILE LEVEL s | EEam

72031 ue 6 PAL, BAL, PA2, BA2, IAL & IA2 211 $48.66

72031 us 5 PB1, CA1 & PB2 210 $50.38

72031 u4 4 SSA, PC2, BB, IB2 & PD1 209 $56.61

72031 u3 3 CA2, PC1, BB1 &IB1 208 $61.67 $54.02
RAA, RAB, CB1, RAC, CB2, SE2, | 202, 206 &

72031 V2 2 PD2, PE1, & SSB 207 260.78
SSC, CC1, RAD, CC2, PE2, SE3 | 201, 203,

72031 u1 1 2 SE1 204 2 205 $65.74
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Assisted Living Facility Pay Rates
Assisted Living — Apartment — Double Occupancy | 1 day = 1 unit

HCPCS

MOD 1

MOD 2

MOD 3

MOD 4

LEVEL

RUG LEVEL

TILE LEVEL

T2031 UB ué 6 PA1, BAl, PA2, BA2, IA1 & IA2 211
T2031 UB us 5 PB1, CAl1 & PB2 210
T2031 UB U4 4 SSA, PC2, BB2, 1B2 & PD1 209
T2031 UB u3 3 CA2, PC1, BB1 &IB1 208

RAA, RAB, CB1, RAC, CB2, SE2, 202, 206 &
12031 uB vz 2 PD2, PE1, & SSB 207

SSC, CC1, RAD, CC2, PE2, SE3 201, 203, 204
T2031 UB Ul 1 & SE1 2 205

RESPITE
RATE

$52.22

DAILY RATE
EFF 1/1/14

$41.67

$43.40

$49.62

$47.03

$53.79

$58.74

Assisted Living Facility Pay Rates
Assisted Living — Residential Care — Non-Apartment | 1 day = 1 unit

RESPITE  DAILY RATE
HCPCS MOD1 MOD2 MOD3 MOD4  LEVEL RUG LEVEL TILE LEVEL e | mean
T2031 | UA U6 6 | PAL, BA1, PA2, BA2, IA1 & IA2 211 $23.11
T2031 | UA us 5 PB1, CA1 & PB2 210 $24.84
T2031 | UA u4 4 SSA, PC2, BB, IB2 & PD1 209 $31.06
T2031 | UA u3 3 CA2, PC1, BB1 &IB1 208 $43.24 $28.48

RAA, RAB, CB1, RAC, CB2, SE2, | 202, 206 &
72031 | UA u2 2 PD2, PEL & S5 o7 $35.23
SSC, CC1, RAD, CC2, PE2, SE3 | 201, 203, 204

72031 UA u1 1 2 <E1 el $40.19
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Assisted Living Facility Addendum Pay Rates

PARTICIPANT LEVEL RATE PARTICIPANT LEVEL RATE
Level 1 $0.00 Level 19 $0.90
Level 2 $0.05 Level 20 $0.95
Level 3 S0.10 Level 21 $1.00
Level 4 S0.15 Level 22 $1.05
Level 5 S0.20 Level 23 S1.10
Level 6 S0.25 Level 24 $1.15
Level 7 S0.30 Level 25 $1.20
Level 8 $0.35 Level 26 $1.25
Level 9 $0.40 Level 27 $1.30
Level 10 S0.45 Level 28 $1.35
Level 11 S0.50 Level 29 $1.40
Level 12 S0.55 Level 30 $1.45
Level 13 S0.60 Level 31 $1.50
Level 14 S0.65 Level 32 $1.55
Level 15 S0.70 Level 33 S1.60
Level 16 S0.75 Level 34 S1.65
Level 17 $S0.80 Level 35 $1.70
Level 18 $0.85 For participation rates above Level 1, add the appropriate amount.
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Adult Foster Care Pay Rates Effective 12/1/2022

HCPCS MODIFIER 1 MODIFIER 2 UNITS AGENCY LEVEL DAILY RATE
S§5140 Ul 1 day =1 unit AFC1 $19.19
S§5140 u2 1 day =1 unit AFC 2 $33.10
S§5140 us3 1 day =1 unit AFC3 $67.20
S5140 99 U6 1 day =1 unit AFC Prov Agency 1
S5140 99 u7 1 day =1 unit AFC Prov Agency 2
S5140 99 U8 1 day =1 unit AFC Prov Agency 3
Respite Rates
HCPCS WAIVER MODIFIER RATE
HCPCS MODIFIER UNIT TYPE RATE
T1005 WAIVER u3 $2.51
11005 WAIVER U3UC $2.78 S5151 Varies due to RUG Single $61.67
11005 WAIVER U3UD $2.78 S5151 Varies due to RUG Double $52.55
S5151 Varies due to RUG | Non-Apart S43.24
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Respite Rates — Out-of-Home Nursing Facility

RUG LEVEL RATE PER DAY RUG LEVEL RATE PER DAY
T1005 RAD $186.06 T1005 IB1 $101.48
T1005 RAC $164.35 T1005 IA2 $92.67
T1005 RAB $154.36 T1005 IA1 $87.88
T1005 RAA $135.75 T1005 BB2 $106.87
T1005 SE3 $222.21 T1005 BB1 $96.72
T1005 SE2 $188.68 T1005 BA2 $90.94
T1005 SE1 $163.83 T1005 BA1l $82.08
T1005 SSC $160.00 T1005 PE2 $115.10
T1005 SSB $151.25 T1005 PE1 $108.80
T1005 SSA $150.92 T1005 PD2 $110.33
T1005 cc2 $130.69 T1005 PD1 $103.83
T1005 CC1 $123.80 T1005 PC2 $101.07
T1005 CB2 $119.89 T1005 PC1 $96.92
T1005 CB1 $114.47 T1005 PB2 $94.36
T1005 CA2 $108.68 T1005 PB1 $89.79
T1005 CAl $102.16 T1005 PA2 $84.20
T1005 1B2 $108.64 T1005 PA1 $79.45
Effective 9/1/19

NOTE: Only up to 30 days per ISP or up to 720 units per ISP.

Reference “Assisted Living” Chart for modifier combinations.
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Adult Foster Care — Out of Home Respite Rates

1 day = 1 unit
HCPCS MODIFIER 1 MODIFIER 2 AGENCY LEVEL RATE
$5140 Ul 1 $33.28
$5140 u2 2 $47.19
$5140 U3 us 3 $81.30
Skilled Nursing Rates - LVN
1 hour = 1 unit
HCPCS MODIFIER 1 MODIFIER2  MODIFIER 3 MODIFIER 4 SERVICE OPTION RATE
S9124 u3 Agency Options (AO) $29.69
S9124 u3 uc Consumer Directed Services Option (CDS) $29.69
$9124 u3 ubD SRO $29.69

Manual Price — Specialized Skilled Nursing Rates - LVN
1 hour = 1 unit

HCPCS MODIFIER 1 MODIFIER2 MODIFIER3  MODIFIER 4 SERVICE OPTION
S9124 u3 UA Agency Options (AO) $34.14
S9124 U3 uc UA Consumer Directed Services Option (CDS) $34.14
$9124 u3 ub UA SRO $34.14
MO




Skilled Nursing Rates - RN
1 hour = 1 unit

HCPCS MODIFIER1 MODIFIER2 MODIFIER3  MODIFIER 4 SERVICE OPTION RATE

S9123 u3 Agency Options (AO) $43.39
$9123 U3 ucC Consumer Directed Services Option (CDS) $43.39
S9123 u3 99 99 us SRO $43.39

Manual Price — Specialized Skilled Nursing Rates - RN
1 hour = 1 unit

HCPCS MODIFIER 1 MODIFIER 2 MODIFIER 3 MODIFIER 4 SERVICE OPTION
$9123 u3 UA Agency Options (AO) $49.90
S9123 u3 uc UA Consumer Directed Services Option (CDS) $49.90
S9123 u3 ub UA SRO $49.90
o o0 )
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HDM/MOW Rates

HCPCS WAIVER/NON-WAIVER MODIFIER RATE
S5170 WAIVER $6.12 1 meal =1 unit
S5170 NON-WAIVER u7 $6.12 Effective 3/1/14 via Value Added Services

Additional Services

WAIVER/

HCPCS NON-WAIVER DESCRIPTION MODIFIER RATE
S5165 Waiver Minor Home Modifications Manual priced up to $755 lifetime
T1001 Waiver Nursing Assessment/Eval 99 1 visit =1 unit
T2003 Waiver Non-Emergency Transport — NOS
T2038 Waiver Transition Assistance Services (TAS) Up to $2500 Manual Priced
G0239 Waiver FMSA (TAS) Admin Fee $158.28 One Time
94657 Waiver Ventilator Suppl.ement — Less than 9999U7
continuous
94657 Waiver Ventilator Supplement — Continuous 9999U8
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